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You mayalsobeaskedto bring documentsaboutinformationyou providedon the
form or other mattersrequiring specific attention. Thesemattersinclude alien
registration, delinquent loans or taxes, bankruptcy, judgments, liens, or other
financial obligations,agreementsinvolving child custodyor support,alimony or
property settlements, arrests, convictions, probation, and/or parole.

Organization of this Form

This form hastwo parts. Part1 asksfor backgroundinformation,including where
you havelived, goneto school,andworked. Part2 asksaboutyour activitiesand
suchmattersasfirings from a job, criminal history record,useof illegal drugs,and
abuse of alcohol.

In answeringall questionson this form, keep in mind that your answersare
consideredtogetherwith the information obtainedin the investigationto reachan
appropriate adjudication.

Instructions for Completing this Form
1. Follow the instructionsgiven to you by the personwho gaveyou the form and
any other clarifying instructions furnished by that person to assist you in
completionof the form. Find out how manycopiesof the form yo areto turn in.
You mustsignanddate,in black ink, theoriginal andeachcopy you submit. You
should retain a copy of the completed for for your records.

2. Type or legibly print your answersin black ink (if your form is not legible, it
will not beaccepted).You may alsobeaskedto submityour form in anapproved
electronic format.

3. All questionson this form must be answered.If no responseis necessaryor
applicable,indicatethis on the form (for example,enter"None" or "N/A"). If you
find that you cannotreportan exactdate,approximateor estimatethe dateto the
best of your ability and indicate this by marking "APPROX." or "EST."

4. Any changesthat you maketo this form after you sign it mustbe initialed and
datedby you. Undercertainlimited circumstances,agenciesmaymodify the form
consistent with your intent.

5. You must use the Statecodes(abbreviations)listed on the back of this page
when you fill out this form. Do not abbreviatethe namesof cities or foreign
countries.

6. The 5-digit postal ZIP codes are neededto speedthe processingof your
investigation. The office that providedthe form will assistyou in completingthe
ZIP codes.

7.  All telephone numbers must include area codes.

8. All datesprovided on this form must be in Month/Day/Yearor Month/Year
format. Use numbers(1-12) to indicate months. For example,June 8, 1978,
should be shown as 6/8/78.

9. Whenever"City (Country)" is shownin an addressblock, alsoprovide in that
block the name of the country when the address is outside the United States.

10. If you need additional space to list your residences or
employments/self-employments/unemploymentsor education,you should use a
continuationsheet,SF 86A. If additionalspaceis neededto answerother items,
usea blank pieceof paper. Eachblank pieceof paperyou usemustcontainyour
name and Social Security Number at the top of the page.

Purpose of this Form
The U.S. Governmentconductsbackgroundinvestigationsand reinvestigations
to establishthat military personnel,applicantsfor or incumbentsin national
security positions, either employed by the Government or working for
Governmentcontractors,licensees,certificateholders,andgrantees,areeligible
for a requiredsecurityclearance.Information from this form is usedprimarily
as the basis for investigation for accessto classified information or special
nuclear information or material. Completethis form only after a conditional
offer of employment has been made for a position requiring a security clearance.

Giving ustheinformationweaskfor is voluntary. However,wemaynot beable
to completeyour investigation,or completeit in a timely manner,if you don’t
give us each item of information we request. This may affect placementor
security clearance prospects.

Authority to Request this Information
Dependingupon the purposeof your investigation, the U.S. Governmentis
authorizedto ask for this information under ExecutiveOrders10450, 10865,
12333,and12356;sections3301and9101of title 5, U.S. Code;sections2165
and2201of title 42, U.S. Code;sections781 to 887 of title 50, U.S. Code;and
parts 5, 732, and 736 of Title 5, Code of Federal Regulations.

Your SocialSecuritynumberis neededto keeprecordsaccurate,becauseother
peoplemayhavethesamenameandbirth date. ExecutiveOrder9397alsoasks
Federalagenciesto use this number to help identify individuals in agency
records.

The Investigative Process
Background investigations for national security positions are conductedto
develop information to show whether you are reliable, trustworthy, of good
conductandcharacter,andloyal to the UnitedStates.The informationthat you
provide on this form is confirmedduring the investigation. Investigationmay
extendbeyondthe time coveredby this form whennecessaryto resolveissues.
Your currentemployermust be contactedas part of the investigation,even if
you havepreviously indicatedon applicationsor other forms that you do not
want this.

In addition to the questionson this form, inquiry alsois madeabouta person’s
adherenceto security requirements,honesty and integrity, vulnerability to
exploitationor coercion,falsification,misrepresentation,andanyotherbehavior,
activities, or associationsthat tend to show the person is not reliable,
trustworthy, or loyal.

Your Personal Interview
Someinvestigationswill includean interview with you asa normalpart of the
investigativeprocess.This providesyou the opportunityto update,clarify, and
explain information on your form more completely, which often helps to
complete your investigation faster. It is important that the interview be
conductedassoonaspossibleafteryou arecontacted.Postponementswill delay
the processingof your investigation,anddecliningto be interviewedmay result
in your investigation being delayed or canceled.

You will beaskedto bring identificationwith your pictureon it, suchasa valid
Statedriver’s license,to the interview. Thereareotherdocumentsyou may be
askedto bring to verify your identity aswell. Theseincludedocumentationof
any legal name change, Social Security card, and/or birth certificate.



Final Determination on Your Eligibility

Final determinationon your eligibility for accessto classifiedinformation is the
responsibilityof the Federalagencythat requestedyour investigation. You may
be provided the opportunity personally to explain, refute, or clarify any
information before a final decision is made.

Penalties for Inaccurate or False Statements

TheU.S.Criminal Code(title 18,section1001)providesthatknowingly falsifying
or concealinga material fact is a felony which may result in fines of up to
$10,000,and/or 5 years imprisonment,or both. In addition, Federalagencies
generally fire, do not grant a security clearance,or disqualify individuals who
havematerially and deliberatelyfalsified theseforms, and this remainsa part of
the permanentrecordfor future placements.Becausethe position for which you
are being consideredis a sensitiveone,your trustworthinessis a very important
consideration in deciding your eligibility for a security clearance.

Your prospectsof placementor security clearanceare better if you answerall
questionstruthfully and completely. You will have adequateopportunity to
explainanyinformationyou give uson theform andto makeyour commentspart
of the record.

Disclosure of Information

The informationyou give us is for thepurposeof investigatingyou for a national
securityposition;we will protectit from unauthorizeddisclosure.Thecollection,
maintenance,anddisclosureof backgroundinvestigativeinformation is governed
by thePrivacyAct. Theagencywhich requestedthe investigationandtheagency
which conductedthe investigationhavepublishednoticesin the FederalRegister
describingthesystemsof recordsin which your recordswill bemaintained.You
mayobtaincopiesof therelevantnoticesfrom thepersonwho gaveyou this form.
The informationon this form, andinformationwe collect during an investigation
may be disclosedwithout your consentaspermittedby the Privacy Act (5 USC
552a(b)) and as follows:

Publicburdenreportingfor this collectionof informationis estimatedto average90 minutesperresponse,includingtime for reviewinginstructions,searchingexistingdata
sources,gatheringandmaintainingthe dataneeded,andcompletingand reviewing the collectionof information. Sendcommentsregardingthe burdenestimateor any
other aspectof this collection of information, including suggestionsfor reducing this burden to Reportsand Forms ManagementOfficer, U.S. Office of Personnel
Management, 1900 E Street, N.W., Room CHP-500, Washington, D.C.  20415.  Do not send your completed form to this address. 

PUBLIC BURDEN INFORMATION

1. To the Departmentof Justicewhen: (a) the agencyor any componentthereof;or (b) any
employeeof theagencyin his or herofficial capacity;or (c) anyemployeeof theagencyin his
or her individual capacity where the Departmentof Justice has agreedto representthe
employee;or (d) the United StatesGovernment,is a party to litigation or hasinterestin such
litigation, andby carefulreview,theagencydeterminesthat the recordsareboth relevantand
necessaryto thelitigation andtheuseof suchrecordsby theDepartmentof Justiceis therefore
deemedby the agencyto be for a purposethat is compatiblewith the purposefor which the
agency collected the records.

2. To a court or adjudicativebody in a proceedingwhen: (a) the agencyor any component
thereof;or (b) anyemployeeof theagencyin his or herofficial capacity;or (c) anyemployee
of the agencyin his or her individual capacitywherethe Departmentof Justicehasagreedto
representthe employee;or (d) the United StatesGovernment,is a party to litigation or has
interestin suchlitigation, and by careful review, the agencydeterminesthat the recordsare
bothrelevantandnecessaryto thelitigation andtheuseof suchrecordsis thereforedeemedby
the agencyto be for a purposethat is compatiblewith the purposefor which the agency
collected the records.

3. Exceptas notedin Question24, when a recordon its face,or in conjunctionwith other
records, indicates a violation or potential violation of law, whether civil, criminal, or
regulatory in nature, and whether arising by general statute, particular program statute,
regulation,rule, or orderissuedpursuantthereto,the relevantrecordsmaybedisclosedto the
appropriateFederal,foreign, State, local, tribal, or other public authority responsiblefor
enforcing, investigating or prosecuting such violation or charged with enforcing or
implementing the statue, rule, regulation, or order.

4. To any sourceor potentialsourcefrom which informationis requestedin thecourseof an
investigationconcerningthe hiring or retentionof an employeeor otherpersonnelaction,or
the issuingor retentionof a securityclearance,contract,grant,license,or otherbenefit,to the
extentnecessaryto identify the individual, inform thesourceof thenatureandpurposeof the
investigation, and to identify the type of information requested.

5. To a Federal,State,local, foreign, tribal, or otherpublic authoritythe fact that this system
of recordscontainsinformationrelevantto the retentionof anemployee,or the retentionof a
security clearance,contract,license,grant, or other benefit. The other agencyor licensing
organizationmay thenmakea requestsupportedby written consentof the individual for the
entire recordif it so chooses.No disclosurewill be madeunlessthe information hasbeen
determinedto be sufficiently reliableto supporta referralto anotheroffice within the agency
or to anotherFederalagency for criminal, civil, administrative,personnel,or regulatory
action.

6. To contractors,grantees,experts,consultants,or volunteerswhennecessaryto performa
function or servicerelatedto this recordfor which they havebeenengaged.Suchrecipients
shall be required to comply with the Privacy Act of 1974, as amended.

7. To thenewsmediaor thegeneralpublic, factualinformationthedisclosureof which would
be in the public interestandwhich would not constitutean unwarrantedinvasionof personal
privacy.

8. To a Federal,State,or local agency,or otherappropriateentitiesor individuals,or through
establishedliaisonchannelsto selectedforeigngovernments,in orderto enableanintelligence
agencyto carry out its responsibilitiesunderthe NationalSecurityAct of 1947asamended,
the CIA Act of 1949asamended,ExecutiveOrder12333or any successororder,applicable
nationalsecuritydirectives,or classifiedimplementingproceduresapprovedby the Attorney
General and promulgated pursuant to such statues, orders or directives.

9. To a Memberof Congressor to a Congressionalstaff memberin responseto an inquiry of
theCongressionaloffice madeat thewritten requestof theconstituentaboutwhomtherecord
is maintained.

10. To the National Archives and Records Administration for records management
inspections conducted under 44 USC 2904 and 2906.

11. To the Office of ManagementandBudgetwhennecessaryto the review of privaterelief
legislation.

PRIVACY ACT ROUTINE USES

Alabama AL Hawaii HI Massachusetts MA NewMexico NM SouthDakota SD
Alaska AK Idaho ID Michigan MI NewYork NY Tennessee TN
Arizona AZ Illinois IL Minnesota MN North Carolina NC Texas TX
Arkansas AR Indiana IN Mississippi MS North Dakota ND Utah UT
California CA Iowa IA Missouri MO Ohio OH Vermont VT
Colorado CO Kansas KS Montana MT Oklahoma OK Virginia VA
Connecticut CT Kentucky KY Nebraska NE Oregon OR Washington WA
Delaware DE Louisiana LA Nevada NV Pennsylvania PA WestVirginia WV
Florida FL Maine ME NewHampshire NH RhodeIsland RI Wisconsin WI
Georgia GA Maryland MD NewJersey NJ SouthCarolina SC Wyoming WY

AmericanSamoa AS Dist. of Columbia DC Guam GU NorthernMarianas CM PuertoRico PR
TrustTerritory TT Virgin Islands VI

STATE CODES (ABBREVIATIONS)
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QUESTIONNAIRE FOR
NATIONAL SECURITY POSITIONS

Part 1

Agency Use Only (CompleteitemsA through P using instructionsprovidedby the Investigatingagency).

Persons completing this form should begin with the questions below.

8

d

43

5

6

7

b

e

c

a

1 2

Investigating Agency Use Only Codes Case Number

YearDayMonthF Date of
Action

E Nature of
Action
Code

D AccessC Sensitivity
Level

B Extra
Coverage

A Type of
Investi-
gation

GGeographic
Location

L
SOI

J
SON

N OPAC-ALC
Number

P Requesting
Official

K Location
of Official
Personnel
Folder

M Location
of Security
Folder

HPosition
Code

OAccounting Data and/or
Agency Case Number

At SON

NPI

NPRC

At SOI

None

None

Other Address

Other Address

Signature

I Position
Title

ZIP Code

ZIP Code

Telephone Number Date

(       )

DATE OF
BIRTH

FULL
NAME

If you have only initials in your name, use them and state (IO).
If you have no middle name, enter "NMN".

If you are a "Jr.," "Sr.," "II," etc., enter this in the
box after your middle name.

YearDayMonthJr., II, etc.

SOCIAL SECURITY NO.

Middle NameFirst NameLast Name

PLACE OF BIRTH - Use the two letter code for the State.

City County State Country (if not in theUnitedStates)

OTHER NAMES USED
Give other names you used and the period of time you used them (for example:your maidenname,name(s)by a formermarriage,formername(s),alias(es),or
nickname(s)).If the other name is your maiden name, put "nee" in front of it.

Name

#4
Month/Year       Month/Year

Name

To

#3

OTHER
IDENTIFYING
INFORMATION

#1

#2

TELEPHONE
NUMBERS

CITIZENSHIP

Month/Year       Month/Year
To

Name

Name

Month/Year  Month/Year

To

Month/Year  Month/Year

To

Height (feetandinches)

Home (IncludeAreaCode)

Night
Day

(       )

Weight (pounds) Hair Color

Female

Eye Color Sex (Mark onebox)

Work (IncludeAreaCodeandextension)
Day
Night (       )

Your Mother’s Maiden NameI am a U.S. citizen or national by birth in the U.S. or U.S. territory/possession.
(Answer items b and d)

I am a U.S. citizen, but I was NOT born in the U.S. (Answeritemsb, c andd)

I am not a U.S. citizen. (Answeritemsb ande)

UNITED STATES CITIZENSHIP  If you are a U.S. citizen, but were not born in the U.S., provide information about one or more of the following proofs of your citizenship.

Mark the box at the right that
reflects your current citizenship
status, and follow its instructions.

Naturalization Certificate (Wherewereyounaturalized?)

Court

Citizenship Certificate (Wherewasthecertificateissued?)

State Department Form 240 - Report of Birth Abroad of a Citizen of the United States

City

Give the date the form was
prepared and give an explanation
if needed.

City

State

State

U.S. Passport

This may be either a current or previous U.S. Passport.

Month/Day/Year

Certificate Number

Explanation

Certificate Number

Passport Number

DUAL CITIZENSHIP If you are (or were) a dual citizen of the United States and another country,
provide the name of that country in the space to the right.

Country

Month/Day/Year Issued

Month/Day/Year Issued

Month/Day/Year Issued

Country(ies) of CitizenshipAlien Registration NumberDate You Entered U.S.State
YearDayMonth

City

ALIEN  If you are an alien, provide the following information:

Place You
Entered the
United States:

Exception to SF 85, SF 85P, SF 85P-S, SF 86, and SF 86A approved by GSA September 1995.
JetForm Page 1

Name and Title



10 WHERE YOU WENT TO SCHOOL

9 WHERE YOU HAVE LIVED

#3

Enter your Social Security Number before going to the next page

#3

#4

#1

#2

#5

#1

#2

Page 2

List the places where you have lived, beginning with the most recent (#1) and working back 7 years.  All periods must be accounted for in your list.  Be sure to
indicate the actual physical location of your residence:  do not use a post office box as an address, do not list a permanent address when you were actually living
at a school address, etc.  Be sure to specify your location as closely as possible:  for example, do not list only your base or ship, list your barracks number or home
port.  You may omit temporary military duty locations under 90 days (list your permanent address instead), and you should use your APO/FPO address if you
lived overseas.

For any address in the last 5 years, list a person who knew you at that address, and who preferably still lives in that area (do not list people for residences
completely outside this 5-year period, and do not list your spouse, former spouses, or other relatives).  Also for addresses in the last five years, if the address is
"General Delivery," a Rural or Star Route, or may be difficult to locate, provide directions for locating the residence on an attached continuation sheet.

Month/Year         Month/Year

To

Name of Person Who Knows You Street Address

Apt. #

Apt #

Tree Address

Month/Year         Month/Year

To

Name of Person Who Knows You

Month/Year         Month/Year

To

Name of Person Who Knows You

Month/Year         Month/Year

To

Name of Person Who Knows You

Month/Year         Month/Year

To

Name of Person Who Knows You

Tree Address

Street Address

Street Address

Tree Address

Tree Address

Tree Address

Street Address

Street Address City (Country)

City (Country)

State

State

ZIP Code

Telephone NumberZIP Code

(        )

List theschoolsyou haveattended,beyondJuniorHigh School,beginning with the most recent (#1) and working back 7 years. List Collegeor University
degrees and the dates they were received.  If all of your education occurred more than 7 years ago, list your most recent education beyond high school, no matter
when that education occurred.

Useoneof thefollowing codesin the"Code"block:

1 -High School 2 - College/University/MilitaryCollege 3 - Vocational/Technical/TradeSchool

For schoolsyou attendedin thepast3 years,list apersonwho knewyou at school(aninstructor,student,etc.). Do not list peoplefor education

For correspondenceschoolsandextensionclasses,providetheaddresswheretherecordsaremaintained.

Apt. # City (Country) State ZIP Code

Telephone Number

(        )
ZIP CodeStateCity (Country)Apt #

Apt. # City (Country) State ZIP Code

Telephone Number

(        )
ZIP CodeStateCity (Country)Apt #

Apt. # City (Country) State ZIP Code

Telephone Number

(        )
ZIP CodeStateCity (Country)Apt #

Apt. # City (Country) State ZIP Code

Telephone Number

(        )
ZIP CodeStateCity (Country)Apt #

Street Address and City (Country) of School

Name of Person Who Knew You

Name of School

Month/Year         Month/Year

To

Code

Street Address

Degree/Diploma/Other

State

Month/Year Awarded

ZIP Code

Telephone Number

(        )
Apt # City (Country) State ZIP Code

Month/Year         Month/Year

To

Street Address and City (Country) of School

Name of Person Who Knew You

Code Name of School Degree/Diploma/Other Month/Year Awarded

ZIP CodeState

Telephone Number

(        )
ZIP CodeStateCity (Country)Apt #Street Address

Month/Year         Month/Year

To

Street Address and City (Country) of School

Name of Person Who Knew You

Code Name of School Degree/Diploma/Other Month/Year Awarded

ZIP CodeState

Telephone Number

(        )
ZIP CodeStateCity (Country)Apt #Street Address
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Month/Year               Month/Year

To

#3

City (Country) State ZIP Code Telephone Number

(        )

Enter your Social Security Number before going to the next page

Page 3

YOUR EMPLOYMENT ACTIVITIES

List your employment activities, beginning with the present (#1) and working back 7 years.  You should list all full-time work, part-time work, military service,
temporary military duty locations over 90 days, self-employment, other paid work, and all periods of unemployment.  The entire 7-year period must be accounted
for without breaks, but you need not list employments before your 16th birthday.  EXCEPTION:  Show all Federal civilian service, whether it occurred within the
last 7 years nor not.

Code.Useoneof thecodeslistedbelowto identify thetypeof employment:
1 - Active military duty stations 2 - StateGovernment(Non-Federal 7 - Unemployment(Includenameof 9 - Other
2 - NationalGuard/Reserve employment) personwho canverify)
3 - U.S.P.H.S.CommissionedCorps 6 - Self-employment(Includebusinessname 8 - FederalContractor(List Contractor,
4 - OtherFederalemployment and/ornameof personwho canverify) not Federalagency)

Employer/Verifier Name. List thebusinessnameof your employeror thenameof thepersonwho canverify your self-employmentor unemploymentin this
block.  If military service is being listed, include your duty location or home port here as well as your branch of service.  You should provide separate listings to
reflect changes in your military duty locations or home ports.

PreviousPeriodsof Activity. Completetheselinesif you workedfor anemployeron morethanoneoccasionat thesamelocation. After enteringthemost
recent period of employment in the initial numbered block, provide previous periods of employment at the same location on the additional lines provided.  For
example, if you worked at XY Plumbing in Denver, CO, during 3 separate periods of time, you would enter dates and information concerning the most recent
period of employment first, and provide dates, position titles, and supervisors for the two previous periods of employment on the lines below that information.

Code Employer/verifier Name/Military Duty Location Your Position Title/Military Rank

Employer’s/Verifier’s Street Address

Street Address of Job Location (if different than Employer’s Address)

Supervisor’s Name & Street Address (if different than Job Location)

SupervisorPosition Title

City (Country)

City (Country)

State

State

ZIP Code

ZIP Code

Present

Telephone Number

(        )
Telephone Number

(        )

Supervisor

Supervisor

PREVIOU
S

PERIODS
OF

ACTIVITY
(Block #3)

Position Title

Position Title

Month/Year         Month/Year

To

Month/Year               Month/Year

To

Month/Year               Month/Year

To

#1
Month/Year         Month/Year

To

Code Employer/verifier Name/Military Duty Location Your Position Title/Military Rank

(        )

Telephone Number

(        )

Telephone Number

(        )

Telephone NumberZIP Code

ZIP Code

ZIP Code

State

State

State

Supervisor

Supervisor

Supervisor

City (Country)

City (Country)

City (Country)Employer’s/Verifier’s Street Address

Street Address of Job Location (if different than Employer’s Address)

Supervisor’s Name & Street Address (if different than Job Location)

Position Title

Position Title

Position TitleMonth/Year               Month/Year

To

Month/Year               Month/Year

To

Month/Year               Month/Year

To

PREVIOU
S

PERIODS
OF

ACTIVITY
(Block #1)

#2
Month/Year         Month/Year

To

Code Employer/verifier Name/Military Duty Location Your Position Title/Military Rank

(        )

Telephone Number

(        )

Telephone Number

(        )

Telephone Number

Supervisor

Supervisor

Supervisor

Position Title

Position Title

Position Title

Month/Year               Month/Year

To

To

Month/Year               Month/Year

PREVIOU
S

PERIODS
OF

ACTIVITY
(Block #2)

To

Month/Year               Month/Year

Supervisor’s Name & Street Address (if different than Job Location)

Street Address of Job Location (if different than Employer’s Address)

Employer’s/Verifier’s Street Address City (Country) State ZIP Code

ZIP Code

ZIP CodeStateCity (Country)

City (Country) State



Month/Year               Month/Year

To

#3

City (Country) State ZIP Code Telephone Number

(        )

Code Employer/verifier Name/Military Duty Location Your Position Title/Military Rank

Employer’s/Verifier’s Street Address

Street Address of Job Location (if different than Employer’s Address)

Supervisor’s Name & Street Address (if different than Job Location)

SupervisorPosition Title

City (Country)

City (Country)

State

State

ZIP Code

ZIP Code

Present

Telephone Number

(        )
Telephone Number

(        )

Supervisor

Supervisor

PREVIOU
S

PERIODS
OF

ACTIVITY
(Block #6)

Position Title

Position Title

Month/Year         Month/Year

To

Month/Year               Month/Year

To

Month/Year               Month/Year

To

#4
Month/Year         Month/Year

To

Code Employer/verifier Name/Military Duty Location Your Position Title/Military Rank

(        )

Telephone Number

(        )

Telephone Number

(        )

Telephone NumberZIP Code

ZIP Code

ZIP Code

State

State

State

Supervisor

Supervisor

Supervisor

City (Country)

City (Country)

City (Country)Employer’s/Verifier’s Street Address

Street Address of Job Location (if different than Employer’s Address)

Supervisor’s Name & Street Address (if different than Job Location)

Position Title

Position Title

Position TitleMonth/Year               Month/Year

To

Month/Year               Month/Year

To

Month/Year               Month/Year

To

PREVIOU
S

PERIODS
OF

ACTIVITY
(Block #4)

#5
Month/Year         Month/Year

To

Code Employer/verifier Name/Military Duty Location Your Position Title/Military Rank

(        )

Telephone Number

(        )

Telephone Number

(        )

Telephone Number

Supervisor

Supervisor

Supervisor

Position Title

Position Title

Position Title

Month/Year               Month/Year

To

To

Month/Year               Month/Year

PREVIOU
S

PERIODS
OF

ACTIVITY
(Block #5)

To

Month/Year               Month/Year

Supervisor’s Name & Street Address (if different than Job Location)

Street Address of Job Location (if different than Employer’s Address)

Employer’s/Verifier’s Street Address City (Country) State ZIP Code

ZIP Code

ZIP CodeStateCity (Country)

City (Country) State

Enter your Social Security Number before going to the next page

12 PEOPLE WHO KNOW YOU WELL
List three people who know you well and live in the United States.  They should be good friends, peers, colleagues, college roommates, etc., whose combined
association with you covers as well as possible the last 7 years.  Do not list your spouse, former spouses, or other relatives, and try not to list anyone who is listed
elsewhere on this form.

Name

Home or Work Address

#6

#1

#2

Dates Known
Month/Year         Month/Year

To Night

Telephone Number

(        )
Day

City (Country) ZIP CodeState

ZIP CodeStateCity (Country)

(        )Night

Day
Telephone NumberDates Known

Month/Year         Month/Year
To

Name

Home or Work Address

ZIP CodeStateCity (Country)

(        )Night

Day
Telephone NumberDates Known

Month/Year         Month/Year
To

Name

Home or Work Address

Page 4

YOUR EMPLOYMENT ACTIVITIES (CONTINUED)



Enter your Social Security Number before going to the next page

Page 5

(        )

Telephone Number

14

b

YOUR SPOUSE
Mark one box to show your current marital status and provide information about your spouse(s) in items a. and /or b.

6 - Widowed

a

13

Current Spouse.  Complete the following about your current spouse only.

Former Spouse(s).  Complete the following about your former spouse(s), use blank sheets if needed.

5 - Divorced1 - Never married

2 - Married

3 - Separated

4 - Legally Separated

Full Name

Other Names Used (Specifymaidenname,namesby othermarriages,etc.,andshowdatesusedfor eachname)

Date of Birth

Date Married Place of Birth (Includecountryif outsidetheU.S.)

Place Married (Includecountryif outsidetheU.S.)

If Separated, Date of Separation

Address of Current Spouse, if different than your current address (Street,city, andcountryif outsidetheU.S.)

If Legally Separated, Where is the Record Located? City (Country)

ZIP CodeState

State

State

Country(ies) of Citizenship

Social Security NumberPlace of Birth (Includecountryif outsidetheU.S.)

If Divorced, Where is the Record Located? City (Country)Month/Day/Year

Place of Birth (Includecountryif outsidetheU.S.)

State

State

State

Date of Birth

State ZIP Code

Date Married

Check one, Then Give Date

Country(ies) of Citizenship

Full Name

Divorced Widowed

Address of Former Spouse ((Street,city, andcountryif outsidetheU.S.)

YOUR RELATIVES AND ASSOCIATES

Give the full name, correct code, and other requested information for each of your relatives and associates, living or dead, specified below.
1 - Mother (First) 5 - Foster parent 9 - Sister 13 - Half sister 17 - Other Relative*
2 - Father (second) 6 - Child (adoptedalso) 10 - Stepbrother 14 - Father-in-law 18 - Associate*
3 - Stepmother 7 - Stepchild 11 - Stepsister 15 - Mother-in-law 19 - Adult Currently Living With You
4 - Stepfather 8 - Brother 12 - Half-brother 16 - Guardian

*Code 17 (Other Relative) - include only foreign national relatives not listed in 1 - 16 with whom you or your spouse are bound by affection, obligation, or
close and continuing contact.  Code 18 (Associates) - include only foreign national associates with whom you or your spouse are bound by affection, obligation,
or close and continuing contact.

Full Name (If deceased,checkboxon the
left before entering name)

Date of Birth
Month/Day/Year

Code Country of Birth
Current Street Address and City (country)

of Living Relatives
Country(ies) of

Citizenship
State

2

1



Enter your Social Security Number before going to the next page

Page 6

16

15

a

b

FOREIGN COUNTRIES YOU HAVE VISITED

If your mother, father, sister, brother, child, or current spouse or person with whom you have a spouse-like relationship is a U.S. citizen by other than birth, or an
alien residing in the U.S., provide the nature of the individual’s relationship to you (Spouse, Spouse-like, Mother, etc.), and the individual’s name and date of birth
on thefirst line (this informationis neededto pair it accuratelywith informationin items13 and14).

On the second line, provide the individual’s naturalization certificate or alien registration number and use one of the document codes below to identify proof of
citizenship status.  Provide additional information on that line as requested.

1 - NaturalizationCertificate: Providethedateissuedandthelocationwherethepersonwasnaturalized(Court,City andState).
2 - CitizenshipCertificate: Providethedateandlocationissued(City andState).
3 - Alien Registration:ProvidethedateandplacewherethepersonenteredtheU.S.(City andState).
4 - Other: Provideanexplanationin the"Additional Information"block.

b

c

18

a

d

17

#2
Association

Certificate/Registration #

#1

Name

Additional InformationDocument Code

Association

Certificate/Registration #

Date of Birth (Month/Day/Year)

NoYes

Have you served in the United States military?

Have you served in the United States Merchant Marine?

List all of your military service below, including service in Reserve, National Guard, and U.S. Merchant Marine.  Start with the most recent period of service (#1)
and work backward.  If you had a break in service, each separate period should be listed.

Code. Useoneof thecodeslistedbelowto identify your branchof service:
1 - Air Force 2 - Army 3 - Navy 4 - MarineCorps 5 - CoastGuard 6 - MerchantMarine 7 - NationalGuard

O/E. Mark "O" block for Officer or "E" block for Enlisted.
Status. "X" theappropriateblock for thestatusof your serviceduringthetime thatyou served.If your servicewasin theNationalGuard,do not use
an"X": usethetwo-lettercodefor thestateto marktheblock.
Country. If your servicewaswith otherthantheU.S.ArmedForces,identify thecountryfor which you served.

Name

Document Code Additional Information

Date of Birth (Month/Day/Year)

Month/Year               Month/Year

To

Code Service/Certificate #

To

EO Status

National
Guard
(State)

Inactive
Reserve

Active
Reserve

Active

Country

NoYes

Do you have any foreign property, business connections, or financial interests?

Are you now or have you ever been employed by or acted as a consultant for a foreign government, firm, or agency?

CITIZENSHIP OF YOUR RELATIVES AND ASSOCIATES

YOUR MILITARY HISTORY

YOUR FOREIGN ACTIVITIES

Have you ever had any contact with a foreign government, its establishments (embassies or consulates), or its representatives, whether
insideor outsidetheU.S.,otherthanon official U.S.Governmentbusiness?(Doesnot includeroutinevisaapplicationsandborder
crossing contacts.)

In the last 7 years, have you had an active passport that was issued by a foreign government?

If you answered "Yes" to a, b, c, or d above, explain in the space below:  provide inclusive dates, names of firms and/or governments involved, and an explanation
of your involvement.

Firm and/or Government Explanation

Month/Year        Month/Year

To

To

List foreign countries you have visited, except on travel under official Government orders, beginning with the most current (#1) and working back 7 years.
(Travel as a dependent or contractor must be listed.)

Useoneof thesecodesto indicatethepurposeof your visit: 1 - Business 2 - Pleasure 3 - Education 4 - Other
Includeshorttrips to Canadaor Mexico. If you havelived nearaborderandhavemadeshort(onedayor less)trips to theneighboringcountry,you do
not needto list eachtrip. Instead,providethetime period,thecode,thecountry,andanote("Many ShortTrips").
Do not repeattravelcoveredin items9, 10,or 11.

#3

#4

Code Country

Month/Year                Month/Year

To

To

This concludes Part 1 of this form.  If you have used Page 9, continuation sheets, or blank sheets to complete any of the
questions in Part 1, give the number for those questions in the space to the right:

Month/Year                Month/Year Code Country

To

To

#1

#2

16
a

b



e

f

19

23

Enter your Social Security Number before going to the next page
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21

20

22

c

d

a

b

a

b

a

b

a

b

Part 2

Standard Form 86
Revised September 1995
U.S. Office of Personnel Management
5 CFR Parts 731, 732, and 736

Form approved:
OMB No. 3206-0007
NSN 7540-00-634-4036
86-111

QUESTIONNAIRE FOR
NATIONAL SECURITY POSITIONS

OFFICIAL
USE
ONLY

YOUR MILITARY RECORD

YOUR SELECTIVE SERVICE RECORD

YOUR MEDICAL RECORD

YOUR EMPLOYMENT RECORD

YOUR POLICE RECORD
NoYes

Yes No

Yes No

Yes No

Yes No

State ZIP Code

State ZIP Code

State ZIP Code

Have you ever received other than an honorable discharge from the military?  If "Yes," provide the date of discharge and type of discharge below. 

Month/Year Type of Discharge

Registration Number Legal Exemption Explanation

Month/Year        Month/Year

To

Month/Year Code

To

Month/Year        Month/Year

Specify Reason Employer’s Name and Address (Includecity/Countryif outsideU.S.)

Month/Year Offense Action Taken Law Enforcement Authority/Court (IncludeCity andcounty/countryif outsideU.S.)

Are you amalebornafterDecember31,1959? If "No," go to 21. If "Yes," go to b.

Haveyou registeredwith theSelectiveServiceSystem?If "Yes," provideyour registrationnumber. If "No," showthereasonfor your legal
exemption below.

In the last 7 years, have you consulted with a mental health professional (psychiatrist, psychologist, counselor, etc.) or have you consulted with
another health care provider about a mental health related condition?

If you answered"Yes," providethedatesof treatmentandthenameandaddressof thetherapistor doctorbelow,unlesstheconsultation(s)involvedonly marital,family,
or grief counseling, not related to violence by you.

Name/Address of Therapist or Doctor

Hasanyof thefollowing happenedto you in the last 7 years? If "Yes," beginwith themostrecentoccurrenceandgo backward,providingdatefired,
quit, or left, and other information requested.

Use the following codes and explain the reason your employment was ended:

1 - Firedfrom a job 3 - Left a job by mutualagreementfollowing allegationsof misconduct 5 - Left a job for otherreasons
2 - Quit a job afterbeingtold 4 - Left a job by mutualagreementfollowing allegationsof underunfavorablecircumstances

you’d befired unsatisfactoryperformance

For this item, report information regardless of whether the record in your case has been "sealed" or otherwise stricken from the court record.  The
single exception to this requirement is for certain convictions under the Federal Controlled Substances Act for which the court issued an
expungement order under the authority of 21 U.S.C. 844 or 18 U.S.C. 3607.

Haveyou everbeenchargedwith or convictedof anybelongoffense?(IncludethoseunderUniform Codeof Military Justice)

Have you ever been charged with or convicted of a firearms or explosives offense?

Are there currently any charges pending against you for any criminal offense?

Have you ever been charged with or convicted of any offense(s) related to alcohol or drugs?

In thelast7 years,haveyou beensubjectto courtmartialor otherdisciplinaryproceedingsundertheUniform Codeof Military Justice?(Include
non-judicial, Captain’s mast, etc.)

In the last 7 years, have you been arrested for, charged with, or convicted of any offense(s) not listed in response to a, b, c, d, or e above?
(Leave out traffic fines of less than $150 unless the violation was alcohol or drug related.)

If you answered"Yes," to a,b, c, d, e,or f above,explainbelow. Under"Offense," do not list specificpenaltycodes,list theactualoffenseor violation (for example,arson,theft,
etc.).



Name/Address of Court or Agency Handling CaseName Action Occurred Under

In the last 7 years, have you had a lien placed against your property for failing to pay taxes or other debts?

In the last 7 years, have you had any judgments against you that have not been paid?

Amount

Enter your Social Security Number before going to the next page

Page 8

c

d

a

b

a

b

24

State ZIP Code

Month/Year

In thelast7 years,haveyou filed apetitionunderanychapterof thebankruptcycode(to includeChapter13)?

In the last 7 years, have you had your wages garnished or had any property repossessed for any reason?

If you answered"Yes," to a,b, c, or d, providetheinformationrequestedbelow:

Type of Action

NoYes

YOUR USE OF ILLEGAL DRUGS AND DRUG ACTIVITY

Department or Agency Taking Action Department or Agency Taking Action

Month/Year

27

26

25

Yes No

bb

aa

Yes No

Yes No

Yes No

State

c
bb

aa

ZIP Code

Month/Year

Other AgencyAgency
Code

Month/Year

Clearance
Code

Month/Year           Month/Year

To

Clearance
Code

Name/Address of Counselor or Doctor

Month/Year Agency
Code

Other Agency

Number of Times Used

To

Controlled Substance/Prescription Drug Used

The following questions pertain to the illegal use of drugs or drug activity.  You are required to answer the questions fully and truthfully, and your
failure to do so could be grounds for an adverse employment decision or action against you, but neither your truthful responses nor information
derived from your responses will be used as evidence against you in any subsequent criminal proceeding.

Sincetheageof 16 or in thelast7 years,whicheveris shorter,haveyou illegally usedanycontrolledsubstance,for example,marijuana,cocaine,
crack cocaine, hashish, narcotics (opium, morphine, codeine, heroin, etc.), amphetamines, depressants (barbiturates, methaqualone, tranquilizers,
etc.), hallucinogenics (LSD, PCP, etc.), or prescription drugs?

Month/Year           Month/Year

To

To

Haveyou everillegally usedacontrolledsubstancewhile employedasa law enforcementofficer, prosecutor,or courtroomofficial; while possessing
a security clearance; or while in a position directly and immediately affecting the public safety?

YOUR FINANCIAL RECORD

YOUR INVESTIGATIONS RECORD

YOUR USE OF ALCOHOL

In the last 7 years, have you been involved in the illegal purchase, manufacture, trafficking, production, transfer, shipping, receiving, or sale of any
narcotic, depressant, stimulant, hallucinogen, or cannabis for your own intended profit or that of another?

If you answered"Yes," to aor b above,providethedate(s),identify thecontrolledsubstance(s)and/orprescriptiondrugsused,andthenumberof timeseachwasused.

In thelast7 years,hasyour useof alcoholicbeverages(suchasliquor, beer,wine) resultedin anyalcohol-relatedtreatmentor counseling(suchas
for alcoholabuseor alcoholism)?

If you answered"Yes," providethedatesof treatmentandthenameandaddressof thecounseloror doctorbelow. Do not repeatinformationreportedin responseto
item 21 above.

HastheUnitedStatesGovernmenteverinvestigatedyour backgroundand/orgrantedyou asecurityclearance?If "Yes," usethecodesthat
follow to providetherequestedinformationbelow. If "Yes," but you can’t recalltheinvestigatingagencyand/orthesecurityclearance
received,enter"Other" agencycodeor clearancecode,asappropriate,and"Don’t know" or "Don’t recall" underthe"Other Agency"
heading,below. If you responseis "No," or you don’t know or can’t recallif you wereinvestigatedandcleared,checkthe"No" box.

Codes for Investigating Agency
1 - DefenseDepartment 4 - FBI
2 - StateDepartment 5 - TreasuryDepartment
3 - Office of PersonnelManagement 6 - Other(Specify)

Codes for Security Clearance Received
0 - Not Required 3 - Top Secret 6 - L
1 - Confidential 4 - SensitiveCompartmentedInformation 7 - Other
2 - Secret 5 - Q

To your knowledge, have you ever had a clearance or access authorization denied, suspended, or revoked, or have you ever been debarred
from governmentemployment?If "Yes," give dateof actionandagency.Note: An administrativedowngradeor terminationof asecurity
clearance is not a revocation.



30 NoYes

YOUR FINANCIAL DELINQUENCIES

bb

aa

28

Enter your Social Security Number before going to the next page

Page 9

29

bb

aa In the last 7 years, have you been over 180 days delinquent on any debt(s)?

Are you currently over 90 days delinquent on any debt(s)?

If you answered"Yes," to aor b, providetheinformationrequestedbelow:

ZIP CodeStateName/Address of Creditor or ObligeeType of Loan or Obligation
and Account Number

AmountSatisfied
Month/Year

Incurred
Month/Year

PUBLIC RECORD CIVIL COURT ACTIONS

In the last 7 years, have you been a party to any public record civil court actions not listed elsewhere on this form?

If you answered"Yes," providetheinformationaboutthepublic recordcivil courtactionrequestedbelow.

ZIP CodeStateCourt (IncludeCity andcounty/countryif outsideU.S.)Name of Parties InvolvedResult of ActionNature of ActionMonth/Year

YOUR ASSOCIATED RECORD

Have you ever been an officer or a member or made a contribution to an organization dedicated to the violent overthrow of the United States 
Government and which engages in illegal activities to that end, knowing that the organization engages in such activities with the specific intent to
further such activities?

If you answered"Yes," to aor b, explainthe spacebelow.

Yes No

Yes No

Have you ever knowingly engaged in any acts or activities designed to overthrow the United States Government by force?

Continuation Space

Use the continuation sheet(s) (SF 86A) for additional answers to items 9, 10, and 11.  Use the space below to continue answers to all other items and any information you
would like to add.  If more space is needed than is provided below, use a blank sheet(s) of paper.  Start each sheet with your name and Social Security Number.  Before each
answer, identify the number of the item.

After completing Parts 1 and 2 of this form and any attachments, you should review your answers to all questions to make sure the form is complete and accurate, and then
sign and date the following certification and sign and date the release on Page 10.

Certification That My Answers Are True

My statements on this form, and any attachments to it, are true, complete, and correct to the best of my knowledge and belief and are 
made in good faith.  I understand that a knowing and willful false statement on this form can be punished by fine or imprisonment or
both(Seesection1001of title 18,UnitedStatesCode).

Signature (Signin ink) Date



Standard Form 86
Revised September 1995
U.S. Office of Personnel Management
5 CFR Parts 731, 732, and 736

Form approved:
OMB No. 3206-0007
NSN 7540-00-634-4036
86-111

UNITED STATES OF AMERICA
AUTHORIZATION FOR RELEASE OF INFORMATION

Carefully read this authorization to release information about you, then sign and date it in ink.

I Authorize any investigator,specialagent,or otherduly accreditedrepresentativeof the authorizedFederalagencyconductingmy background

investigation,to obtain any information relatedto my activities from individuals, schools,residentialmanagementagents,employers,criminal

justiceagencies,credit bureaus,consumerreportingagencies,collectionagencies,retail businessestablishments,or othersourcesof information.

This information may include, but is not limited to, my academic,residential,achievement,performance,attendance,disciplinary, employment

history, criminal history recordinformation,and financial andcredit information. I authorizethe Federalagencyconductingmy investigationto

disclosethe recordof my backgroundinvestigationto the requestingagencyfor thepurposeof makinga determinationof suitability or eligibility

for a security clearance.

I Understand that,for financialor lendinginstitutions,medicalinstitutions,hospitals,healthcareprofessionals,andothersourcesof information,a

separatespecific releasewill be needed,and I may be contactedfor sucha releaseat a later date. Where a separatereleaseis requestedfor

informationrelatingto mentalhealthtreatmentor counseling,thereleasewill containa list of thespecificquestions,relevantto thejob description,

which the doctor or therapist will be asked.

I Further Authorize any investigator,specialagent,or other duly accreditedrepresentativeof the U.S. Office of PersonnelManagement,the

FederalBureauof Investigation,theDepartmentof Defense,theDefenseInvestigativeService,andanyotherauthorizedFederalagency,to request

criminal record information about me from criminal justice agenciesfor the purposeof determiningmy eligibility for accessto classified

informationand/orfor assignmentto, or retentionin a sensitiveNationalSecurityposition,in accordancewith 5 U.S.C.9101. I understandthat I

may request a copy of such records as may be available to me under the law.

I Authorize custodiansof recordsandsourcesof informationpertainingto meto releasesuchinformationuponrequestof the investigator,special

agent, or other duly accredited representative of any Federal agency authorized above regardless of any previous agreement to the contrary.

I Understand that theinformationreleasedby recordscustodiansandsourcesof informationis for official useby theFederalGovernmentonly for

the purposes provided in this Standard Form 86, and that it may be redisclosed by the Government only as authorized by law.

Copiesof this authorizationthat showmy signatureareasvalid astheoriginal releasesignedby me. This authorizationis valid for five (5) years

from thedatesignedor uponthe terminationof my affiliation with theFederalGovernment,whicheveris sooner. Read,sign anddatethe release

on the next page if you answered "Yes" to question 21.

Signature (Signin ink)

Other Names Used

Current Address (Street,City)

Full Name (Typeor Print Legibly)

ZIP CodeState

Date Signed

Social Security Number

Home Telephone Number
(Include Area Code)

(       )

Page 10



Signature (Signin ink)

Other Names Used

Current Address (Street,City)

Full Name (Typeor Print Legibly)

ZIP CodeState

Date Signed

Social Security Number

Home Telephone Number
(Include Area Code)

(       )

Page 11

UNITED STATES OF AMERICA
AUTHORIZATION FOR RELEASE OF MEDICAL INFORMATION

Carefully read this authorization to release information about you, then sign and date it in ink.

Standard Form 86
Revised September 1995
U.S. Office of Personnel Management
5 CFR Parts 731, 732, and 736

Form approved:
OMB No. 3206-0007
NSN 7540-00-634-4036
86-111

Instructions for Completing this Release

This is a releasefor the investigatorto askyour healthpractitioner(s)thethreequestionsbelowconcerningyour mentalhealthconsultations.Your

signature will all the practitioner(s) to answer only these questions.

I amseekingassignmentto or retentionin a positionwith theFederalgovernmentwhich requiresaccessto classifiednationalsecurityinformation

or specialnuclearinformationor material. As partof theclearanceprocess,I hereby authorize the investigator,specialagent,or duly accredited

representativeof theauthorizedFederalagencyconductingmy backgroundinvestigation,to obtainthefollowing informationrelatingto my mental

health consultations:

Doesthepersonunderinvestigationhavea conditionor treatmentthatcouldimpair his/herjudgmentor reliability,

particularlyin thecontextof safeguardingclassifiednationalsecurityinformationor specialnuclearinformationor material?

If so,pleasedescribethenatureof theconditionandtheextentanddurationof theimpairmentor treatment.

Whatis theprognosis?

I understandtheinformationreleasedpursuantto this releaseis for useby theFederalGovernmentonly for purposesprovidedin theStandardForm

86 and that it may be redisclosed by the Government only as authorized by law.

Copiesof this authorizationthat showmy signatureareasvalid asthe original releasesignedby me. This authorizationis valid for 1 (one)year

from the date signed or upon termination of my affiliation with the Federal Government, whichever is sooner.


